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Children become vulnerable as a result of being 
abandoned due to reasons such as poverty, war, mi-
gration, fragmented families, physical or mental dis-

orders of the mother or the father, family problems, 
neglect, abuse, forced marriage, adolescent marriage, 
or being born out of marriage.1,2 These children can 
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ABS TRACT Objective: This study aims to identify the characteristics of 
children at risk for whom protective and supportive measures are taken and 
reasons for measures. Material and Methods: In this retrospective study,  
protective and supportive measures for children taken by in Burdur Family 
Court between years 2012-2017 were examined. Before the study, ethics 
approval and permission from City Public Prosecutor’s Office were ob-
tained. Data were collected through a data collection form developed by the 
researcher and by reviewing final measure decision files of children retro-
spectively (n=270). Data analysis was performed using descriptive statis-
tics. Results: The average age of the children in this study was 12.7±5.2 
years, and 53.7% of them were males. The most frequently taken measures 
included care measures, consultancy measures, and urgent protection deci-
sions, respectively. An analysis mainly consultancy measures and urgent 
protection decisions were taken for girls, mainly care and consultancy mea-
sures were taken for boys. The most common reasons for protective and 
supportive measures included being an unaccompanied asylum seeker child, 
sexual abuse, and running away from home. While measures for girls were 
taken mainly due to sexual abuse and running away from home, measures 
for boys were mainly taken due to being an unaccompanied asylum seeker 
child and being involved in crime. Conclusion: This study is one of scarce 
studies that analyzed protective and supportive measures taken for children 
in Turkey. The results provide data regarding children risk groups for pro-
fessionals working with children.  
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ÖZET Amaç: Bu çalışma, çocuklarla ilgili alınan koruyucu ve destekleyici 
tedbir kararları ve nedenlerini belirlemek için yapılmıştır. Gereç ve  
Yöntemler: Retrospektif özellikteki bu çalışmada, Burdur Aile Mahkeme-
si'nde 2012-2017 yılları arasında çocuklara yönelik alınan koruyucu ve des-
tekleyici tedbir kararları incelenmiştir. Çalışma öncesinde etik kurul ve İl 
Cumhuriyet Başsavcılığından izinler alınmıştır. Veriler, araştırmacı tarafın-
dan geliştirilmiş veri toplama formu ile tedbir kararları kesinleşmiş çocuk-
ların (n=270) dosyaları geriye dönük taranarak toplanmıştır. Verilerin 
analizinde tanımlayıcı istatistikler kullanılmıştır. Bulgular: Çalışmada ço-
cukların yaş ortalaması 12,7±5,2 yıl olup, %53,7’sinin erkek olduğu belir-
lenmiştir. Koruyucu ve destekleyici tedbirlerden en çok sırasıyla bakım, 
danışmanlık tedbiri ve acil koruma kararının alındığı belirlenmiştir. Cinsi-
yete göre kız çocuklarına yönelik danışmanlık tedbiri ve acil koruma kararı, 
erkeklere ise bakım ve danışmanlık tedbirinin alındığı saptanmıştır. Koru-
yucu ve destekleyici tedbirlerin en çok refakatsiz sığınmacı çocuk olma, 
cinsel istismar ve evden kaçma nedenleri ile alındığı bulunmuştur. Kız ço-
cuklarında en çok cinsel istismar ve evden kaçma nedenleri ile tedbir kararı 
alınırken, erkeklerde refakatsiz sığınmacı çocuk olma ve suça karışma ne-
deniyle tedbir kararı alınmıştır. Sonuç: Çalışma, Türkiye’de çocuklara yö-
nelik verilen koruyucu ve destekleyici tedbir kararlarının incelendiği nadir 
çalışmalardan biridir. Sonuçlarımız, çocuklarla çalışan profesyonellere ço-
cuklardaki risk grupları hakkında veri sağlamaktadır.  
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face numerous risks such as separating from par-
ents/caretakers, domestic violence, sexual exploita-
tion and abuse, violence in schools and society, early 
marriage, problems with justice, living and working 
on the streets, child labor, human trafficking, human 
immunodeficiency virus and acquired immune defi-
ciency syndrome, and inability to meet basic needs.2 
In addition to these, some parents could be reluctant 
to take care of their children. Children’s becoming at 
risk due to various reasons and having lack of access 
to basic needs make them vulnerable in terms of neg-
lect and abuse. These kinds of conditions cause chil-
dren to become at risk, requiring protecting and 
taking protective measures for them.3,4  

The main purpose of child protection services is 
to protect families together with children and to pro-
vide parents with support services including social, 
medical, and psychological counseling. When living 
with the family is not for the child’s high benefit, 
family-based approaches such as adoption and plac-
ing the child in a family are considered, and institu-
tional care is usually considered as the last resort. 
Because every country in the world has its own child 
protection system and different mechanisms, it is dif-
ficult to obtain and compare data about child protec-
tion.3,4 A study covering more than 80.0% of children 
living in residential and foster care from 142 coun-
tries worldwide investigated data on children from 
2001 to 2017; the study found that around 2.7 mil-
lion children aged between 0-17 could be living in in-
stitutional care.5 As for Turkey, it is reported that 
129.422 children were supported in a family without 
being placed under protection, 13.524 children were 
put in institutional care, 17.896 children were 
adopted, and 7.864 children were placed in a foster 
family in the year 2020.6  

Children in need of protection are not only in 
emergency services or clinical settings but also in ju-
dicial processes. Professionals working with children, 
as experts who integrate clinical and criminal evalu-
ation in patient care, are also advocates of children in 
different settings.7 Within the framework of the pri-
mary and secondary prevention approach, routine 
screening for risk factors for children is an interven-
tion that has positive results.8 Professionals working 
with children should assess the presence of child risk 

factors and protective factors to protect children. 
They can meet physical and forensic needs of chil-
dren. In this regard, in order to provide a quality care 
service, they should know the characteristics of this 
group, the protection decisions made, and the reasons 
for these decisions in planning the service and di-
recting treatment and care. 

This study aims to identify the characteristics of 
children at risk for whom protective and supportive 
measures are taken and the reasons for the measures.  

 MATERIAL AND METHODS 

STuDY DESIGN 
This descriptive, retrospective study was conducted 
in a city located in the Mediterranean Region, Turkey 
between the 8th of June, 2018 and the 10th of January, 
2020. 

DATA COLLECTION 
This study screened 321 files that included protective 
measures between the years 2012 and 2017. Since the 
place where the study was conducted had no juvenile 
courts, protective measures were taken in family 
courts, and the study collected data from the con-
cluded files. Some of the files were excluded from 
the study because protective measures were canceled 
(n=35), the protective measure was not considered 
necessary (n=7), and the children were aged over 18 
(n=9). A total of 270 files with protective measure 
content were analyzed. However, some of the data 
analyzed in the files were excluded from the study 
because they included no data or missing data. These 
270 files included data about the child’s age, gender, 
physical or mental disability, chronic diseases, people 
living with him/her, parents’ being alive, parents’ 
being together/separate, protective and supportive 
measures and the reasons for the measures taken. 
However, there was no or minimum data about the 
characteristics of the mother and father. These miss-
ing data were parents’ age, education level, number of 
children, income level, disability, presence of a psy-
chiatric or chronic illness, substance use, and crimi-
nal history. These data were not included in the scope 
of the study. Reviewing each file took about 45-60 
minutes. 
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DATA COLLECTION TOOLS 
Data collection form: The data were collected using a 
data collection form developed by the researcher after 
a review of the relevant literature.9 After the data col-
lection form was created, it was submitted to the ex-
pert opinion of 3 faculty members who are experts in 
the field, and the form was given its final form. The 
form was composed of 2 parts including court-related 
information and the child’s characteristics. The court-
related information was composed of the case/file 
number, decision number, and file subject. The child 
characteristics part was composed of characteristics re-
lated to both children and their families. The charac-
teristics related to both child and families included age, 
education level, income level, number of children, 
place of living, presence of a physical and mental dis-
ability, substance use, and presence of a chronic or psy-
chiatric illness. In addition to these features, the number 
of people living with the child, parents’ being alive, 
parents’ being together/separate, criminal history in the 
family, protective and supportive measures and the rea-
sons for the measures were also included. 

ETHICAL AppROvAL 
Mehmet Akif Ersoy University Non-interventional 
Clinical Research Ethics Committee (decision no: 
2017/115, decision date: 21.06.2017) and permission 
from City Public Prosecutor’s Office were obtained 
prior to the study. The study was carried out in accor-
dance with the principles of the Helsinki Declaration. 

DATA ANALYSIS 
The data were analyzed using IBM SPSS Statistics 
Standard Concurrent User Version 25 (IBM Corp., 
Armonk, New York, USA) software package. The 
figures were created in Microsoft Office Excel 2016 
program (Microsoft Corp., Redmond, Washington, 
ABD). The data were shown as frequency (n) and 
percentage (%), and mean and standard deviation. 

 RESuLTS 
CHARACTERISTICS Of THE CHILDREN fOR wHOM  
pROTECTIvE AND SuppORTIvE MEASuRES ARE  
TAKEN  
An analysis of the demographic characteristics of the 
children showed that their average age was 12.7±5.2 

years and 53.7% of them were males. Of all these 
children, 1.4% had a physical disability, 5.6% had a 
mental disability, and 1.4% had a chronic disease. 
Data regarding family characteristics showed that 
parents of 38.1% lived together, parents of 29.6% 
lived apart or got divorced, one or both parents of 
18.5% were dead, one or both parents of 1.9% were 
in jail, and no information was available whether par-
ents were together or not for the parents of 11.9%. 

pROTECTIvE AND SuppORTIvE MEASuRES TAKEN 
fOR CHILDREN  
Protective and supportive measures for children in-
cluded mainly care measures, consultancy measures, 
and urgent protection decisions respectively (Figure 
1). Figure 2 demonstrates the protective and support-
ive measures by age, indicating that the measures 
were taken mainly for children in the 13-18 age 
group. The most frequently taken measures for chil-
dren aged 13-18 were care measures, consultancy 
measures, and urgent protection decisions respec-
tively. The most frequently taken measures for chil-
dren aged 0-6 years included adoption, care 
measures, and urgent protection decisions. As for 
children aged 7-12, the measures taken included con-
sultancy measures, urgent protection decisions, and 
care measures respectively.  

An analysis of the protective and supportive 
measures by gender showed that the number of meas-
ures for male children was higher than that of female 
children, and the measures demonstrated differences 
by gender (Figure 3). While mainly care measure was 
taken for male children, mainly urgent protection de-
cisions were taken for female children. 
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FIGURE 1: Numbers of proctective and supportive measures by years.  
*Other: Extension of maintanence injunction, in-kind financial aid, foster home.
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Among protective and supportive measures, care, 
health, and education measures and adoption and 
other measures were higher among male children. As 
for female children, the numbers of consultancy 
measures and urgent protection decisions were higher 
than those of male children (Figure 3). 

REASONS fOR pROTECTIvE AND  
SuppORTIvE MEASuRES fOR CHILDREN 
When the reasons for protective and supportive meas-
ures were analyzed, a total of 32 different reasons 
were identified. These reasons included mainly being 
an unaccompanied asylum seeker child, sexual abuse, 
running away from home, and being involved in crime 
respectively. When the measures were analyzed by age, 
reasons for measures for children aged 0-6 included 
being born out of wedlock (22.5%), being abandoned 

(17.5%), and economic reasons (15.0%). The reasons 
for measures taken for children aged 7-12 included 
mainly being involved in crime (24.5%), sexual abuse 
(17.8%), and neglect (11.1%). For children aged 13-
18, the reasons for measures included being an unac-
companied asylum seeker child (36.3%), sexual abuse 
(19.0%), running away from home (12.5%), and being 
involved in crime (5.5%) (Table 1).  

When the reasons for protective and supportive 
measures were analyzed by gender, the reasons in-
cluded mainly sexual abuse (30.4%), running away 
from home (18.4%), and neglect (5.6%) respectively 
for girls. The reasons for measures included being an 
unattended asylum seeker child (46.4%), being in-
volved in crime (13.7%), financial reasons (4.9%), 
and being born out of wedlock (4.9%) respectively 
for boys (Table 2). Table 3 demonstrates the reasons 

FIGURE 2: Numbers of proctective and supportive measures by age.

FIGURE 3: Numbers of proctective and supportive measures by gender.  
*Other: Extension of maintanence injunction, in-kind financial aid, foster home.
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according to protective and supportive measure types. 
Care measures were taken mainly due to being an un-
attended asylum seeker child (61.3%), urgent protec-
tion decisions were taken mainly due to sexual abuse 
(35.4%), and adoption decisions were taken mainly 
due to being born out of wedlock (33.3%) and being 
abandoned (33.3%). In addition, consultancy, health, 
and education measures were taken mainly due to 
being involved in crime (28.0%, 28.0%, and 37.6% 
respectively).  

 DISCuSSION 
Children at risk in Turkey can be given one or more 
of the measures of education measures, health meas-
ures, care measures, housing measures and consul-
tancy measures according to their needs. In the 
presence of a situation that requires immediate pro-
tection, an urgent protection decision is taken. Vari-
ous studies in the literature reported that mainly care, 
consultancy, and health measures were taken for-  

                0-6 years old          7-12 years old         13-18 years old             Total 
Reasons for protective and supportive measures n % n % n % n % 
1. unattended asylum seeker child  2 5.0 - - 67 36.3 69 25.4 
2. Sexual abuse 1 2.5 8 17.8 35 19.0 44 16.2 
3. Running away from home - - - - 23 12.5 23 8.5 
4. Being involved in crime - - 11 24.5 10 5.5 21 7.8 
5. Economic reasons 6 15.0 3 6.7 3 1.6 12 4.4 
6. Neglect 2 5.0 5 11.1 3 1.6 10 3.7 
7. Being abandoned 7 17.5 1 2.2 2 1.1 10 3.7 
8. Being born out of wedlock  9 22.5 - - - - 9 3.3 
9. Being made to beg  5 12.5 3 6.7 - - 8 2.9 
10. Domestic violence 2 5.0 3 6.7 2 1.1 7 2.5 
11. Substance use - - 1 2.2 5 2.7 6 2.2 
12. physical abuse 1 2.5 3 6.7 1 0.5 5 1.8 
13. Suicide - - - - 5 2.7 5 1.8 
14. Death of parents - - 1 2.2 3 1.6 4 1.4 
15. Child’s passing the university exam and not wanting institutional care - - - - 3 1.6 3 1.2 
16. Reluctance of one of the divorced parents to look after the child - - 2 4.4 3 1.6 5 1.8 
17. Having conflicts with the family during adolescence - - - - 4 2.1 4 1.4 
18. physical or mental disability  or mental disorder of parents - - - - 2 1.1 2 0.8 
19. Being kidnapped - - 1 2.2 2 1.1 3 1.2 
20. forced marriage - - - - 3 1.6 3 1.2 
21. Child’s not wanting the institutional care - - - - 2 1.1 2 0.8 
22. parents’ not wanting the newborn to be vaccinated and have screening tests 2 5.0 - - - - 2 0.8 
23. Not attending the school - - 1 2.2 1 0.5 2 0.8 
24. Supervising the child’s behaviours - - - - 2 1.1 2 0.8 
25. Divorce of parents 2 5.0 - - - 2 0.8 
26. Child’s not wanting to live with his/her family - - - - 1 0.5 1 0.4 
27. Child’s having a disability 1 2.5 - - - - 1 0.4 
28. family’s not wanting the  adopted child - - - - 1 0.5 1 0.4 
29. Child’s lying - - - - 1 0.5 1 0.4 
30. Mother’s not wanting to take back the child from institutional care - - - - 1 0.5 1 0.4 
31. parents’ being in jail - - 1 2.2 - - 1 0.4 
32. Child’s injuring his/her sibling while playing with a gun - - 1 2.2 - - 1 0.4 
Total 40 100.0 45 100.0 185 100.0 270 100.0 

TABLE 1:  Reasons for protective and supportive measures by age.
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children and consultancy, health, and education meas-
ures were also taken.10-12 This study found the most fre-
quently taken measures as care measures, consultancy 
measures, and urgent protection decisions respectively.  

Although multiple factors could have a role in 
taking protective measures for children, the child’s 
age is one of the primary factors among them. Al-
though for all children, every period of childhood 
forms a basis for the following period, it should also 

be acknowledged that each period can affect other pe-
riods. The United Nations Committee on the Rights of 
the Child also emphasizes the need for focusing on the 
adolescence period during childhood.13 The population 
of adolescents, who are defined as young people aged 
10-19, is 1.2 billion worldwide, accounting for 16.0% 
of the world population.14 Many adolescents have lim-
ited access to fundamental services such as health, ed-
ucation, social protection, child protection, and justice. 

                        Female                        Male                    Total  
Reasons of protective and supportive measures n % n % n % 
1. unattended asylum seeker child  1 0.8 68 46.4 69 25.4 
2. Sexual abuse 38 30.4 6 4.2 44 16.2 
3. Running away from home 23 18.4 - - 23 8.5 
4. Being involved in crime 1 0.8 20 13.7 21 7.8 
5. Economic reasons 5 4.0 7 4.9 12 4.4 
6. Neglect 7 5.6 3 2.1 10 3.7 
7. Being abandoned 5 4.0 5 3.5 10 3.7 
8. Being born out of wedlock  2 1.6 7 4.9 9 3.3 
9. Being made to beg  6 4.8 2 1.4 8 2.9 
10. Domestic violence 3 2.4 4 2.8 7 2.5 
11. Substance use 3 2.4 3 2.1 6 2.2 
12. physical abuse 2 1.6 3 2.1 5 1.8 
13. Suicide 4 3.2 1 0.7 5 1.8 
14. Death of parents 3 2.4 1 0.7 4 1.4 
15. Child’s passing the university exam and not wanting institutional care - - 3 2.1 3 1.2 
16. Reluctance of one of the divorced parents to look after the child 1 0.8 4 2.8 5 1.8 
17. Having conflicts with the family during adolescence 4 3.2 - - 4 1.4 
18. physical or mental disability  or mental disorder of parents 2 1.6 - - 2 0.8 
19. Being kidnapped 3 2.4 - - 3 1.2 
20. forced marriage 2 1.6 1 0.7 3 1.2 
21. Child’s not wanting the institutional care 2 1.6 - - 2 0.8 
22. parents’ not wanting the newborn to be vaccinated and have screening tests 1 0.8 1 0.7 2 0.8 
23. Not attending the school - - 2 1.4 2 0.8 
24. Supervising the child’s behaviours 2 1.6 - - 2 0.8 
25. Divorce of parents - - 2 1.4 2 0.8 
26. Child’s not wanting to live with his/her family 1 0.8 - - 1 0.4 
27. Child’s having a disability 1 0.8 - - 1 0.4 
28. family’s not wanting the  adopted child - - 1 0.7 1 0.4 
29. Child’s lying 1 0.8 - - 1 0.4 
30. Mother’s not wanting to take back the child from institutional care 1 0.8 - - 1 0.4 
31. parents’ being in jail 1 0.8 - - 1 0.4 
32. Child’s injuring his/her sibling while playing with a gun - - 1 0.7 1 0.4 
Total 125 100.0 145 100.0 270 100.0 

TABLE 2:  Reasons for protective and supportive measures by gender.
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Adolescents could face violence, abuse, neglect, 
or exploitation and thus need protection.14,15 Similar 
to the findings of previous studies, this study also in-
dicated that adolescents had several problems in ac-
cessing some rights, and protective and supportive 
measures were taken mainly for children aged 13-
18.11,16 These findings once more reveal that the ado-
lescence period is sensitive. 

The adolescence period is a crisis process when 
biopsychosocial changes are experienced. In this pe-
riod, adolescents experience conflicts with family and 
problems with friends and thus demonstrate some 
risk behaviors. These characteristics make them more 
at risk in terms of some factors.13 Some of these risks 
include substance use and addiction, violence and 
abuse, running away from home, sexual and eco-
nomic exploitation, smuggling, immigration, radical-
ization, or involving in gangs or armed groups, and 
these risks become even more intensified together 
with digital environments.17,18 Unfortunately, these 
kinds of situations create the need for protection for 
adolescents. When the risks in the adolescence period 
are taken into consideration, this study found the 
most frequently taken measures as being an unac-
companied asylum seeker, sexual abuse, running 
away from home, and being involved in crime, re-
spectively. Previous studies in the literature indicated 
the reasons for protection primarily as child abuse 
and neglect; as for the types of abuse and neglect, 
while physical and emotional neglect and emotional 
abuse were reported the most, sexual abuse was re-
ported the least.19-21 Different from these studies, the 
present study has 2 important points. The first one is 
that emotional abuse was not among the reasons for 
measures, and sexual abuse was the most common 
reason for measures. In fact, the results of different 
studies in Turkey indicate that children are mainly ex-
posed to emotional abuse, and parents use this as a 
discipline method.22,23 With this aspect, emotional 
abuse is considered to be perceived as normal by par-
ents and children in our country; it forms the totally 
invisible side or the iceberg; it is not put on the legal 
record; and it remains to be the most difficult type of 
violence to detect. On the other hand, the general 
prevalence of sexual violence is reported 12.7% in 
the world, 7.6% among boys and 18.0% among 

girls.24 Although the prevalence of sexual abuse is not 
known exactly in Turkey, 12.2% of 150,615 children 
who went to security units as victims of crime in the 
year 2020 were found to be victims of sex crimes.25 
In addition, an increase was found in the literature by 
years regarding the number of child sexual abuse, and 
protective measures due to sexual abuse were taken 
mainly for female children.26,27 Similar to the studies 
conducted before, this study also indicates much pro-
tective and supportive measures for children due to 
sexual abuse. This situation could be associated with 
the increased compe tence of professionals working 
with children and the demonstration of a multidisci-
plinary approach. Increased knowledge of profes-
sionals is known to contribute to better diagnose, 
report, assess, and intervene with the situation. In ad-
dition, similar to the studies conducted before, al-
though female children are assumed to be more at 
risk, one should keep in mind that male children are 
also at risk.  

Being an unaccompanied asylum seeker child 
was the top among the reasons for protective and sup-
portive measures. Unaccompanied asylum seeker 
children were aged mainly 13-18 and were males, and 
mainly care measure was taken for these children. A 
study conducted recently reported that being an un-
accompanied asylum seeker child was the least com-
mon reason for protective measures.28 It is reported 
that 13,800 unaccompanied children were accepted 
to the United Nations in 2019, and a majority of these 
children (85.0%) were males. Two-third of these chil-
dren were aged 16-17, 22.0% were aged 14-15, and 
11.0% were aged below 14.29 One of the countries 
that were affected by immigration the most, Turkey 
hosts a significant number of unaccompanied chil-
dren from Syria due to both its strategic location and 
current policies implemented. As a country that 
signed the Convention on the Rights of the Child, 
Turkey takes unaccompanied children under protec-
tion and places them in Child Support Centers.30 As 
of 2022, statistics show that 51.9% of Syrian children 
aged 0-18 who are under temporary protection were 
males, and 60.0% of these children were aged below 
10, 25.2% were aged 10-14, and 14.8% were aged 
15-18. However, there are no formal statistics about 
the number of unaccompanied children among these 
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children.31 The findings of this study are in line with 
the results and statistics on the immigration from 
Syria, which started with domestic disturbances in 
Syria after 2011 and continues since then. However, 
the majority of unaccompanied children that started 
their immigration journey want to end this journey 
by moving to a third country. They could encounter 
various risks and even die in this journey. There-
fore, there is a need for both national and interna-
tional policies and implementations considering the 
high benefits of unaccompanied asylum seeker chil-
dren.  

Running away from home was one of the rea-
sons for the protective and supportive measures for 
children. Running away from home is one of the ado-
lescence period problems. Parallel to the studies in 
the literature, this study also found that running away 
from home was common mainly in children aged 13-
18 and among female children.32,33 The literature as-
sociates running away from home with poverty, 
living in disadvantaged regions, weak parent-child 
relationship, lack of parent support, conflicts between 
parents, and weak parent supervision.32-35 Various 
studies also show that running away from home was 
associated with dropping out of school, alcohol/sub-
stance use, physical, emotional and sexual abuse, bul-
lying, disability, inadequate coping skills, depression, 
self-harm, suicide, and crime.32-35 These factors could 
be either the reasons for running away from home or 
risks to be encountered after running away from 
home. Studies in the literature regarding the factors 
associated with running away from home and con-
sultancy measures taken for children who ran away 
from home in the present study reveal the importance 
of psycho-social and educational interventions as-
sessing the risks and protective measures for both 
families and children and supporting the normal de-
velopment. However, in our country, no organized or 
detailed official statistics are available about children 
who ran away from home. The children who run 
away from home are identified only when they are 
reported to be lost via a formal application; no data 
are available about the number of children brought to 
the security center when there are no applications. In 
addition, a limited number of studies on children who 
ran away from home in our country shows that there 

are many unknown and invisible sides of this topic, 
indicating that it should be tackled as a primary issue.  

LIMITATIONS 
One of the most important limitations of this study is 
some missing points in the files. Therefore, the data 
collection included no information about parents’ 
characteristics such as age, economic condition, ed-
ucation level, etc. Hence, no causal implications or 
relationships could be indicated. Another limitation 
of this study is that it analyzed only court files since 
it was conducted in a determined period. In addition, 
the study was conducted in only one city due to time 
and cost limitations.  

 CONCLuSION 
This study found that care measures for children were 
high and adoption and protective family approaches 
were low among the measures taken for children. As 
much as possible, children’s being in a family envi-
ronment is important for their healthy growth and de-
velopment. Therefore, children should primarily be 
protected within their own family, and if such pro-
tection is not possible, adoption and protective fam-
ily approaches should be prioritized. However, the 
number of children benefiting from these approaches 
is quite low in our country, and the attitudes of soci-
ety towards these protective approaches are generally 
negative. Reasons for the negative attitudes of soci-
ety towards these approaches should be examined 
through qualitative studies, and service models to 
change negative attitudes should be developed. Be-
sides, people should be provided with education and 
consultancy services about adoption and protective 
family approaches. Bringing this implementation into 
force in our country initially requires developing so-
cial policies. Different country examples about this 
issue should be investigated, evidence-based longi-
tudinal studies should be carried out, and care mod-
els specific to our country should be developed.  

Another notable finding of this study is some in-
adequacies about social study reports and file records. 
In Turkey, social study reports are utilized when 
measures are taken about children. However, there 
are no standardized social study reports in our 
country, and these reports are filled by only one so-
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cial worker who graduated from various under-
graduate programs. Besides, social study reports are 
not analyzed by a commission, and measures are 
not taken by the courts. This condition could limit 
participation of children, family, and relatives in the 
decisions as well as expression of their views and 
opinions, which causes lack of details and data in 
the social study reports. Standardized social study 
reports should be formed for the high benefit of the 
child and a family-centered care, the reports should 
be prepared by experts on this issue, they should be 
analyzed by a commission, and necessary regula-
tions should be made to take measure decisions by 
courts. These regulations could help to access ac-
curate and reliable statistical information about 
children for whom protective measures are  
taken, to transfer sources to the right direction,  
and increase the quality of the services to be pro-
vided. 
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